2001 UNIFORM BUSINESS REPORT {\uBR)

3/

FILED

DU Apr 03, 2001 8:00 am
DOCUMENT # P96000019585 < ’ UJ a
1. Enity Namo ecretary of State
JAY MAR SHELVING INC: 03-21-2001 90026 028 ***150.00
Principal Place of Busingss , Mailing Addrass
4753 NW 103RD AVE 00 W. PALMETTO PARK ROAD
SURRISE L o025 STE 20 A
us BOCA RATON FL 334333425
us . -
T s AR AT
Suite, Apt, 4, etc. Andrew L. Mann' PA DO NOT WRITE IN THIS SPACE
4300 N. University Drive
City & S1ate " 4. FEl Nymber Applied For
Fort Lauderdale, FL. 33351 650649351 v~
- e Couniry . N 5. Centificate of Status Desired O gi'gfqmb"m
..6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
il Name - - Tt o
— e e - — .- Name, . .
GARELLEK, STEVEN. .. ~. .. - - o = b Andrew L. Mann;P.A. e ——] e
;"rg"z‘é’o PALMETTO PARK ROAD 4300 N. University Drive
BOCA RATON FL 33433-3425 . Fort Lauderdale, FL 33351
City Zip Code
A\ A
8..The.above.named entity.submils.{nis stat or.the. purpose _of changing its registered oftice or ragistered agent, ar boih, if the State ol Florida.
&ngu L. r’\trn)wrjt a A
signaTURE Ry  Aadrrg Lr("l&anﬁtﬂﬂu Bbb/o_;_
Signaura, :,#: o piinted Nivne of regestovad agant and ke it applicatsle. (NOTE: Registared Agam signature quired when renstaling} DATE
0. This corporation is sligible to salisty its Intangibie FILE NOW!1I FEE IS $150.00 . _—
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. ﬁzi:lg::dmg:na::;;g\:n cing 215‘;330":_.:5;559
(Sae criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P T oetets T O Clange [ Addiion | S
HAME BIRMAN, PERRY NAME =]
sTEET AbOReSs | 12235 ROCKLEDGE CIRCLE STREET ADORESS 3
or-sTIP. | BOCA RATONFL 3342 ¥ CITY-S1-2 o
THE . O pelete ME O change  [] Aodition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cTY-S1-2P
me [ pelete e [ Chamge [ Addition
NAME = H NAME — TroT e
| STREET ADDRESS STREET ADDAESS
CTY-ST-2P . CITY-5T-2P - N il
e [ Delete ME O Change [ Addition
RAME NAME -
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE {1 Detera TIILE I cnange [ Addition
NAME NAME. .
STREET ADDRESS STREET ADORESS
civy.st-m CITY-S1-2P
TILE O peete H e [ change [ adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-28 N Ciy-s1.29

13. | heraby certify that the Information supp
indicated on this report or supplemental re
of the corporation or the recaiver or trybtod
changad, o on an attachment with afl 5

SIGNATURE:

amj

port |s true a

acf with this filingfBoes not qualify for the axamption stated in Section 119.07(3)(1). Florida Statutes. | further centity that the information
¥ accurate and that my signalura shall hava the same legal stfect as if made under oath; thal | am an officer or director
regilo execute this repont as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i

bRl brkeggn/

alf other {ike empowered.

3- i1.0 @'/.im) | 7420800

D HAME OF BIGNING OFFICER OR DIRECTOR




